ALED MAR '20 1850 " YHE DIVISION OF HEALTH OF MISSOURI.

va-00 STANDARD CERTIFICATE OF DEATH it i .. 8619,
IIR.TH NO. REG. DIST. MO, __ 7/ 22 PRIMARY REG. DIST. NO _0_0&_. Registrar's No. 82.4
1. PLACE OF DEATH ] Z. USUAL, RESIDENCF (Where decensed llved. If lostitytion: residence befora
8 COUNTY 1o okson _ * STATE i s sourids: b COUNTY Jacksém o

b. CI‘IF;Y {If oataids corpurate Limits, writs RURAL and give g LENGTH OF || c. CITY (1f ouuide corporat lisuits, write BURAL and elive township)

towrahip) Y (in chis placs) .
TOWN Kansas City g YT5e TOWN Kansas City
d. FULL NAME OF H jnatitath Ad. location) . STR A Fd i
HOSPITAL QR "ot 2 hesciat or 2. glre strest or s (I rursl. give location) 5‘0 d
INSTITUTION At Home 5847 Rockhill R4. 5847 Rockhill Rd,
agEAChéES%'E\ a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) {Dsy) (Year)
(Typeor Prine)  Ida Janae DONEGAN DiarH Febe 23, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED_,/ 8. DATE OF BIRTH 9. AGE (In years| ¥ tioem 1 YEAR | & een u g,
Te Wh. WIDOWED DlVORCEDﬁn!?ﬁ Last birthday) Momh-, Days | Hours | Min.
i _ Widowed 9=10-60 89 l
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINBS OR IN 11. BIRTHPLACE (8tate or forelen country) / 12. CITIZEN OF WHAT
done during most of working lifa, even if retired) COUNTRY?
Hougevwife Home ris, Ill, USA
I‘laa. FATHER'S NAME : . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barney Paden ~ 1 Merpearet Goffne Thomas Jefferson Donegan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yo, 00, oz unknows)} | (If yes. rive war or dates of sarvice) NO.
no : none | Ches. T. Donegan, 2612 E.33d, K.C.,Mo.
19. CAUSE OF DEATH - INTERVAL BETWEEN

. Enter only one rause per I. DISEASE OR CONDITION

ONSET AND DEATH
line for (a), (b), and {(c) DIRECTLY LEADING TO DEATH‘(a) .

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
|| ot heart fatlure, asthenia, |..7ite to.the nbove canse (a) slating. . -

etc. It meons the dig. | the underlying eause lant.,
eoie, nfury, or complica- i DUE TO (c)
tion which arused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Cenditions contrituding to the dealh bud nof
relaied to the disease or condition causing death.

. [ - _
19. DATE OF OPERA. i95. MAJOR FINDINGS OF OPERATION ™ S ' : ,5’5 ] 4 20, AUTOPSY?

- - ves [J uo.m

218, PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . (STATE)
kome, farm, fastory. strest, offios blds.,et0.) * ~ .

21a. ACCIDENT
. SUICIDE ?%
HOMICID
21g. TIME (Yoar) (Hour)

INJU RY

[
v

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

2'|a INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE

AT WOBK
2. I hereby certify that I gttended the deceased ITOZ%L Idﬂ lo _2_23_ 1@ ‘that I last saw the deceased
aliveon ___________ 19____, and tha! delk occurred at m., from the causes and on the dale stated above.

23a. SIGNATURE.

JWEILS, 0 {Degren or title) | 23b. ADDRESS Izsc DATESIGHED

2-23.52)
s 24b."DATE 24c, NAME OF CEMETERY OR CREMATORY . TION (Olty.%’ur county) ‘(State)
IREMOV; £ |2+ 25 =50 | M, Calvary Cemetery . .|Kensas City,‘Kansas. .

— . ’ l T
DATE RECD Y LEEAL ! REG'STI ZR $ 5"5"““! RE 4 Me{li';da;ﬁéai ef-w’"xansas B wo.
- F-
Wicersed Embalme’s S ”

ent on Reverse Side) -




Dr. Bugh:Owens ) _ P I
Rialto Bldge
Before 12:30 Thrue

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or A

| working under my personal supervision.

b ddasasasenanraene

Signed,,

-
5 tiecansesa eeasvsaerienan setesssatans P
aned Student Embalmer B - Llccnacd Embalmer ~3 yﬂé; .
_ ' ' Ce p 0. Address 2L _%/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-!ANDWR!T]NG (Fail o comply with
the above constitutes grounds for revocation of license.) N

Ifthmbody_uinotembglmed.factshouldbe‘sosmedabove. - LT

- N\




